hubungan yang bermakna antara manifestasi klinis dengan hasil serum antibodi Antraks. Namun juga didapatkan adanya antibodi Ig G positif tanpa disertai munculnya tanda klinis di kulit. Sehingga perlu dilakukan deteksi dini pada orang yang terpapar antraks.
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Anthrax is one of the types of zoonotic diseases, which can be transmitted to humans, animals suffering from anthrax. The disease is caused by bacillus anthracis. Anthrax commonly often attacked livestock such as cattle, sheep, goats and camels. Transmission to humans occurs when there is direct contact of animals or animal products that suffer from anthrax, can be skin, blood and flesh. 1, 2 Anthrax incident in Indonesia in the last ten years has occurred five times the plague that is 1996 to 2000 in West Java. 3, 4 Since the outbreak of anthrax 15 years ago in Indonesia, the patient sample should be sent abroad (USA) for the diagnosis of anthrax investigation. Based on these events, the Moewardi hospital cooperate with Integrated Biomedical Laboratory of the Faculty of Medicine, University Sebelas Maret has been trying to develop anthrax test-based immunoassay using enzyme-linked immunosorbent assay (ELISA) for the detection of proteins PA by using the Anthrax Protective Antigen Calbiotech (PA) IgG ELISA Kit, as catcher agents that are sensitive to the ELISA was able to detect PA (≥ 1 ng / ml PA) in the serum of patients with suspected anthrax. 4, 5 This Problem is how is anthrax protective antigen serum antibodies (PA) Ig G ELISA in people who are exposed to anthrax and its relationship with clinical manifestations in outbreak area ?
Diagnosis approach
Anthrax Diagnosis is made through history, clinical examination, laboratory and serology : 1. History: Early diagnosis of anthrax is difficult to know because it does not show the typical signs and symptoms, usually preceded by the appearance of reddish nodule with pain and swelling. It needs to be asked is whether previously had contact with an animal that died of anthrax, either direct contact or eating meat or contact with animals or their products (skin, bone), how the employment status (farmers fields, ranchers, RPH, tanners) and whether residence in endemic areas of anthrax. c. Anthrax inhalation Inhalation anthrax spores began with the entry into the alveolar cavity, then macrophages will fagocyt spores and some of the spores will lysis and broken. Spores that survive will spread to the lymph nodes and mediastinal nodes. The process of change in vegetative forms occur approximately 60 days later. The slow process of change in shape is not known with certainty, but well-documented cases of anthrax in Sverdlovsk that inhalation occurs between day 2 to day 43 after exposure. Once germination has occurred, the disease will arise quickly and replication of bacteria causing bleeding, edema and necrosis. The term anthrax pneumonia is not used because it turned out after pathological examination abnormalities were obtained mainly in the form of thoracic lymphadenitis and mediastinitis hemorhagis without typical bronchopneumonia. However, in the event of inhalation anthrax in Sverdlovsk, 25% of fatal cases was found bleeding focal necrosis and pulmonary lesions.
1,2
Anthrax meningitis A complication of cutaneous anthrax, inhalation and gastroitestinal, but is most common in inhalation anthrax (> 50%). Often addressing bleeding and meningoencepalitis. Anthrax death rate is over 90%. 6, 8 3. Investigations : In the diagnosis of anthrax needed routine blood tests, culture swab the wound or blood (on the skin), sputum (on inhalation) chest X-ray (on inhalation), electrolyte (gastrointestinal) and serology using ELISA (Enzyme linked immunosorbent Assay) and PCR (Polymerasi Chain Reaction). Samples were taken for laboratory examination of the above is the blood serum, rub the injured area, sputum and land near the cage or a dead animal.
9,10
Criteria of Diagnosis
The criteria used in the diagnosis of anthrax consists of three types, namely suspected (suspect), Probable (possibility) and Confirmed (Confirmation). 10, 11 Suspected, is clinically shown one form of anthrax and there is epidemiological evidence that exposure to anthrax This study is an observational analytic with cross sectional approach, by screening immunoassay based on people exposed to anthrax outbreak in the area in 2011. The location of sampling is an area of outbreak anthrax, Boyolali and Sragen, Central Java. All the people who are exposed to dead animals suffering anthrax, a blood sample for examination IgG antibodies in serum by ELISA. 3, 4 Intepretation ELISA will get three categories: positive, borderline and negative, with inclusion criteria such as direct contact with infected animals anthrax, do not suffer from a disease that causes a decrease in the body's immunity, there are currently using Immune suppressant drugs, there are pregnant or breastfeeding and not in hormone therapy. There were exclusion citeria such as not willing to follow research and medium serious illness, such as sepsis. Of the total sample, showed serum Ig G antibodies showed negative 50.5%, borderline 15.8% and 33.7% positive. ELISA serology results can be seen in Table 2 . In cross-table analysis results between risk factors contact with ELISA serology results obtained at the same respondents who cook and eat the highest risk on positive serologic results 20.8%. Serology results Elisa Risks associated with the contact can be seen in Table 3 . Overall there are 11.9% of respondents who showed clinical signs of the appearance of the skin in the form of vesicles, accompanied by fever and ulcers which ended with eschar formation. The skin manifestations can be seen in Table 4 . At respondents with 10.9% positive serology results indicate a skin manifestation of the emergence of eschar, while only 1.0% with borderline serology showing the skin manifestations. There are as many as 22.8% with positive ELISA results, but does not cause any skin manifestation in the form of eschar or other clinical signs (fever, myalgia, stone, spasms, nausea and vomiting). Result of serology associated with skin manifestations such as eschar can be seen in Table 5 . Contact risk factor for the emergence of manifestations in the skin, especially on the respondents were slaughtered at once ate beef (6.0%), followed by the washing and eating meat, which is 3.0%, whereas only 1.0% wash and meating. The relationship between contact with the manifestation of the emergence of the eschar can be seen in Table 6 . Clinical manifestations in the form of eschar present in 11.9% with cutaneous anthrax. Respondents were taken from both locations, obtained 101 samples were then examined serological Anthrax serum Ig G antibodies. Of these 50.5% negative and 33.7% positive, while 15.8% borderline. Clinical manifestations in the form of a skin disorder that begins their edema or injury which led to edema and ends with eschar present in 10.9% of the respondents who Ig G antibody positive and 1.0% of respondents with Ig G borderline results. This is due to the emergence of antibodies against anthrax bacteria on respondents who had clinical manifestations in the skin, but that can not be explained is the result obtained antibodies also borderline clinical manifestations (see Figure 1) .
Operational definitions of variables
Twenty-two percent of respondents with a positive serum Ig G antibody, did not lead to clinical manifestations. It might be due to the durability of the respondents, bacterial virulence factors and the amount of exposure that occurs may not be too much. But this can not be explained further, because of the endurance factor all pretty much the same condition, which probably is due to the virulence of the bacteria and germs that enter the number.
The risk of direct contact, ie cooking and eating meat of infected animals showed 30.5% Ig G positive results, but does not cause clinical manifestations with the advent of eschar (0%). This may be due to immune factors of patients as well as virulence B antrhacis that enters the body. Risk factors eating only 32% of respondents showed positive results. While the risk factors slaughter and eat 24% manifested by the appearance of skin eschar.
conclusions
The conclusion of this study is the increase in serum antibody titer Ig G anthrax does not occur in all of the respondents were exposed to the anthrax outbreak area, all respondents were obtained eschar followed by an increase in Ig G antibody titers.
Researchers suggest screening anthrax using anthrax Ig G antibodies can be done in areas that are outbreaks of anthrax and can proceed with dealing with how the eschar and its effect on Ig G antibody titer anthrax.
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